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Offco o Labar Management FORM LM-30 oo
Wastingion DG 20210 LABOR ORGANIZATION OFFICER AND (o4 Budget
EMPLOYEE REPORT Expires 11 30-2006

This report is mandatory under P L 86-257 as amended Failure to comply may result in cnmina prosecution fines, or civil penaities as provided by 26 U S C 439 or 440
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1 File Number U E: 2 Fiscal Year Covered From

/32 [0/ [/ [2ee¥ o 12l 31 / Reel

3 Name and address of person filing 4 Name file number and address of labor organizaton

Name [P TR 1D Keuny ]| weme (T€amsTGRI LocRL G54 ,
Labor Organization File Number [p3 4/~ S

PO Box Bldg Room No if any | J P O Box Building and Room Number if any | |
sreet [/l o Seuli (IR0 bodfy || ST LYO Sl Narhs Wa.y i
oy | o RMNEE || ew | Orangs

|
sete | . H | 21P Code + 4 ﬁp sate | € Bf | 2P Code +4 mﬂ’
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Enter appropriate data below If during the past fiscal year you or your spouse or minor child directly or indirectly had any of the following interests
{except as specified in the exclusions set forth in the instructions)

A. Held an interest in engaged In transactions (including loans) with or denved income or other economic benefit of
monetary value from an employer whose employees your organization represents or is actively seeking to represent

& Name and address of Employer (including trade name ifany)  ~ 7a Nature of Interest, Transaction or Incame.

Name | l

Trade Name if any | |

PO Box Bldg Room No ifany | |

7b Amount.
Street | |
Ciy | |
State [ | ZPcode+ra [ ]
Sighature

15 Slgnature and verification The undersigned declares under penalty of Perjury and other applicable penaltes of the law that all of the informaton
subrmtted in this report (Including the information contained in any accompanying documents) has been examined by the signatory and is to the best of the

undersigned's knowledgg and belief true correct, and complete (See the section on penaltes in the instructions.)
Signed /% /M Cn u '/Em I:)_ / ‘/ 7 ‘/O 64—_‘{_&. l
/7 Date

Telephone Number
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Name of Person Filing

PETRILA D, KE5ilY

File Number U

B Held an interest m or denved income or econonuc berefit with monetary value frorn a business (1)
substantial part of which consists of buying from selling or leasing to or otherwise dealing with the business
of an employer whose employees your labor orgamzation represents or 18 actively seeking to represent or
(2) any part of which consists of buying from or selling or leasing directly or indirectly to or otherwise
dealing with your iabor organization or with a trust in which yaur labor organzation 1s inferested

8 Name and address of Business (including trade name if any)

Name| D g €. FEdmraisdeadecs |

Trade Name If any L I

PO Box Bidg RoomNo dany |__ 1 © K0 7-“_7@*0

sreet| 66O ColLL CCaTEA PRARWRY |
cy | Pleadonten |
LYY ] 2P code +4 [ FY¥L 66|

Statel_

9 Business deals with

D a Labor Organization

¥ b Trust
D ¢ Employer

10 If9b or8 ¢ 1s checked give trust or employer's name

Neme| L fEBoR 1 ante Mapnés

11 a Nature of such dealing . Yy
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Admranfeatfer o T )
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Lo~ Labor o r,cnnﬂl’"

Trade Name ffany | | +‘F0f moem Lc:—j '-/'4& /ALor u-,q”)“f.q
PO Box Bldg RoomNo ifany I R 0, rd—%‘r—_—' r'fﬂ"af“\"'f
Strest | | A
11b Approximate dollar value of such dealing 593 9/0 ]
- |

Cty | ElgAJQqTIA/ |

12 a_Nature of interest held or income receved

CH | 2P code + 4 [ GEIGL ]

State |

)n December dvof

recitetds & ¢haymer Food b bt

L8

12 b Amount

W—’m'

C Recelved from any employer (other than an employer covered under parts A and B above)
or from any labor relations consultant to an employer any payment of money or other thing of value

13 a Name and address of Employer or Labor Relatons Consultant
{including trade name 1f any)

Name | |

Trade Name fany | |

PO Box Bdg RoomNo Hany | !

Street [ ]
ciy | |
s | P —

14 a Nature of payment.

13 b |s the Business an Employer D

or Consultant D

?

14 b Amount of payment.
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NameofPersonFing D eprprcfr $. EJJ.,V

File Number U

B Held an interest in or denved income or econormic benefit with monetary value from a business (1) a
substantial part of which consists of buying from selling or leasing to or otherwise deahng with the bustness
of an employer whose employees your labor organtzation represents or 1s actively seeking to represent or

(2) any part of which conststs of buying from or selling or leasing directly or ind

ireclly to or otherwise

dealing with your labor organization or with a trust in which your labor organization is interested

8 Name and address of Business (including trade name f any)
Name[ PERCIFIC _COMST BENEFTS TRA

Trade Name if any l l

PO Box Bldg RoomNo ifany | |
sreet [ A3 03 Eaatle iz Fve E, |
oy | feajtle I
state | IV I JZIPCode+4

9 Business deals with

D a Labor Organization

b Trust
D ¢. Employer

10 If9b or 8 ¢ Is checked give tnsst or employer's name

Name [ PRet Fre. cosT RENFGTS TROT |

Trade Name if any [ |

PO Box Bidg RoomNo Ifany | ]

11 a Nature of such dealing
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sweet[_R3a3 Eootlale Rve E | — |
11 b Approximate dollar value of such dealing I |

cy | Seattle | [12 & Nature of mterest hetd or income received

state [ I IR ] zPcote+4] Gayod ||| 7 ? conncetiten it imy, dotier asf G
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12 b Amount
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C Recelved from any employer (other than an employer covered under parts A and B above)

or from any labor relations consultant to an employer any payment of money

or other thing of value

13 a Name and address of Employer or Labor Relations Consultant
(including trade name if any)

Name ] l

Trade Name o any I I

PO Box Bldg ReomNo ifany | |

Street | |

cty | |

Japcoesa [ ]

State |

14 a Nature of payment.

or Consultant D

13b Is the Business an Employer [_] ?

14 b Amount of payment.
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Name of Person Filing P‘ﬁTRl‘K D KELIY

File Number U

B Held an interest in or denved income or economic benefit with monetary valus from a business (1) a
substantial pant of which consists of buying from selling or leasing to or otherwise dealing with the business
of an employer whose employees your fabor arganization represents or is actively seeking to represent, or
(2) any part of which consists of buymg from ar sefling or leasing directly or indirectly to or otherwise
deafing with your labor ornganization or with a trust in which your labor organization ks interested

8 Name and address of Business (including trade name: if any)

Name [ l

Trade Name fany |__ |

Street |

PO Box Bldg RoomNo fany | |
|
|

cry |

Stete | lzpcodesa [ |

9 Business deals with

E. a Labor Orgamization

1 b st

E] ¢. Employer

10 If9b or 8 ¢ is checked give trust or employer's name

Name (Pefind going s Rpureos Hretol & Boocd |

Trade Name if any [ I

P O Box, Bldg Room No. fany [ _l

'

State | < |ZIPCode+4| 3_),1;—} |

11 a Nature of such deaiing
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+ 4 nrag Por Lolen mectingg

110 Approximate doltar value of such dealing ¢ m

12 a Nature of mterest held or mcome received
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o0 Decanber 3" doo¥

12b Amount I%_)_‘L‘_Ll

C Received from any employer (ather than an employer covered under parts A and B above)
or from arry labor relations consultant to an employer any payment of money or other thing of value

13 a Name and address of Employer or Labor Relations Consultant
(tnctuding trade name if any)

Name |

]
Trade Name ifany | ]

PO Box Bidg RoomNo ifany | |

14 a Nature of payment.

Street | |
oy | I
s | T —
14 b Amount of payment.
130 Isthe BusnessanEmployer [ | orConsutam | | 7 |
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